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Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIl ... .. ... . ... . . . .. ... . [ ]
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organiz

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

ations.

$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (€) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated amount
hours (do not check more than one compensation compensation of other
per week box, unless person is both an from the from related compensation
(list any officer and a director/trustee) organization organizations from the
hours for FEHERREEIEE R (W-2/1099-MISC) (W-2/1099-MISC) organization and
related s&la| 2|2 |B&|8 related organizations
organizations Eé. § 8 g 128 g
below RN ] k2 8 g
dotted line) g ;.—’ 3 .gn
" ERIN KEMPLE
] 40.00
EXECUTIVE DIRECTOR 0.00 X 132,880 12,123
2 GREG KIRSCHNER
SRR B 40.00
LEGAL DIRECTOR 0.00 X 117,936 10,000
3)JEFFREY GENTES
] 40.00
MANAGING ATTORNEY 0.00 X 107,045 10,000
@ JASMINE ALCANTARA
SR RUSUU U B 2.00
DIRECTOR 0.00 | X 0 0
(5) CATHERINE BLINDER
SR IO 2.00
DIRECTOR 0.00 [ X 0 0
(6) ANDRAYA PULASKIT |BRUNAU
SRR IO 2.00
DIRECTOR 0.00 | X 0 0
(nKATIE BURTON
R TUSUUUUN B 2.00
DIRECTOR 0.00 | X 0 0
@WILLIAM CLARK
) 2.00
DIRECTOR 0.00 [ X 0 0
(@ AMBER ELLIOT
SR IO 2.00
DIRECTOR 0.00 | X X 0 0
(10)NILDA HAVRILLA
R RO 2.00
VICE PRESIDENT 0.00 | X X 0 0
(11)NANCY HRONEK
ST TUSUUUN B 2.00
SECRETARY 0.00 | X X 0 0
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Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) ®) ) (o) ) G)
Name and title Average Position Reportable Reportable Estimated amount
hours (do not check more than one compensation compensation of other
per week b°>_<’ unless pe!'son is both an from the from related compensation
(list any officer and a director/trustee) organization organizations from the
hours for 95| 510 X |ez| (W-2/1099-MISC) (W-2/1099-MISC) organization and
related g—.%— % ? 2 73% % related organizations
organizations gé— % g g ‘%ﬂ ]
below g2l 3 s ©g
dotted line) gl 5 3| 8
ol @ 2
L o
§ g
(12) BARRIS MALCOLM
TR U RO RO O 2.00
DIRECTOR 0.00 | X 0 0 0
(13) JAMELIA N. MORGAN
TR U RO O 2.00
DIRECTOR 0.00 | X X 0 0 0
(14) ERIC POMROY
AU UIUUUR RSSO SO 2.00
DIRECTOR 0.00 | X X 0 0 0
(15) CHRISTIAN SAGER
SR TUUUUUR RS O 2.00
PRESIDENT 0.00 [X X 0 0 0
(16) EARL STALLINGS
T RUORPRRRY B 2.00
TREASURER 0.00 | X X 0 0 0
b Subtotal ..., > 357,861 32,123
c Total from continuation sheets to Part VII, Section A .. . . . . .. | 2
d_Total (addlinestbandtc) . .. .. . > 357,861 32,123
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for suchindividual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
INGIVIGUAL e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . ............................................ 5 X
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) B ©
Name and business address Description of services Compensation

2  Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization P
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